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CANDIDATE COMMITTEE FOR GFFICIAL USE ONLY‘

COVER PAGE
Report must be legible, typed or printed in ink and sighed b CThi .
theptreasurer (or esigna‘{gd racord keaper) and can late. " 3. This Statement covers From /0 / AA /ozﬂ /5& ﬁi { é é { é 0 /2
1. Committee I.D. Number 4. Candidate Last Name * First Name ' ML

/305049 ALTA LIwrHis

4a. Office Sought Including District # or Corimunity Served (If applicable)

2, Committee Name

Linthig niezak }/a urllo Uerk | oY Louwry L LERE

4h. County of Residence 54‘0

5. Committee’s Mailing Address 6. Treasurer's Name & Residenfial Address

400 Froct Drive
Doy Lety, M1 44700 L oamne
Area.Code and Phone /4 g‘?) [ﬂg[ﬂ -~ ﬁl}\{g

If the address in this box's diffefent from the committee

mailing address on the Statermnerit of Organization, mail may

se sent to this address by the filing official. Area Code & Phcne : ?"6

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addres‘s (If the committee has a
Designated Record keeper) ‘

sqme eani €

Area Code and Phone QM/Z & Area Code and Phone jéM{

9. TYPE OF STATEMENT

9a. D Pre-Eléctfon OR ob. Po'st-Electicn QC.D Annual Statement { Coverage Year)

9d. Amendment to Campaign Statement (Compiete [temn,9a, 9b, 9¢

Pra-Election or Post-Election Statemant relates to; or 9e to indicate which Statement is being amended),

9@, l:] Dissolution of Candidate Committee

Effective Date of Dissolution

D Special I::I Caucus . L . . .
By checking this item, NWe certify that the committee has no assets or

cutstanding debts, including late filing fees. Further, We request that if

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for

) . ©° |the Reporting Waiver. ~
MMM_ Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statsments must jnclude all applicable
Schedules. Direct contributions, in-kind coftributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the [nformation listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committee’s Statement of Crganization, an
amendment to the Statement of Organization should accompany this Campaign Statement. K a request for a Reporting Wariver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: WAe certify that all reasonable diligence was used in the preparation of this statement and attached scheduies (if any) and to the best of
ny\our knowledge and belief the contents are true, accurate and complete.

p t T i ~ ‘
Di:%iatéza;:::irrgrkeeper &f/ﬂ%( a /4’ /L/M/d Zd,kl y MA—Q—M‘UHE /4/59///?0/}\
g

Type or Print Name natdre
A s a1 4 | 1 Nbi . = .o B P R S rs
cancome LY {0 A puszad 1 UL 0 Whak o,
/ Type or Print Name - Signature

Authority granted under_P.A. 388 of 1976




% MICHIGAN DEPARTMENT OF STATE
&35 BUREAUOF ELEGTIONS

1. Committes 1.D. Number / 50 50 q

CAND?SE%ACFQJNI:R%I?TE'EE 2. Compmittee NameO/ A M Zg‘j(—gyy W d@ 4/%
RECEIPTS Column | Columa 11
This Period Cumulative this election cycle

3. Ceniributions
a. fternized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedu.le)
6. Subtotal of "Contributions”

4. Other Receipts (Schédule 1A -1, Column G)A

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schadule 1-1K, Column 7}

7. In-Kind Expendituras {Schedule 1B-li, Column 6)

EXPENDITUﬁES
8. Expenditures
a. temized (Schedule 1B, Column 8)
b. ltemized Get-Out-the-\Vote (Scheduie 1B-G)

c. Unitsmizad {less than $50.01 2ach - no Schedule)

9. TOTAL EXPENDITURES (Add Lins 8a + Line 8b + Lirle 8¢

" INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a, ltemized (Schedute 1C, Column 8)

b. Unitemized (less than $5b.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by the Cemmittee (Schedule 1E)

b. Owed to-the Committee {Schedule 1E)

Gey s | | ues
(4) | . | {1903
ms_ _[00.00 | 008
®) s 0.0 @10
7) 5 | | (22)%

(32) § /00-00

(36) S___ NOT APPLICABLE

(82) § _ AG.00

(8b.y $

(8::.}_ ]

@ws_ L. 00 (23)3

(10a.)%

(106) §

(tt) s (2438

(12a) s 17[, 000.00

(12b) $ ' .

13, Ending Balance of last report filed

(Enter zero if no previcus reperts have been filed.)
14. Amount received during reporting pericd -

(Line 5, Tota! Coniributions & Other Recsipts}

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BEALANCE STATEMEN

wy s Fle/. 37
(14)+ 3 [00.00
wsy=s__ M) 27
(16)- § A5 00

(a7) s __//M 37 .




?\E“%‘f MICHIGAN DEPARTMENT OF STATE
@eﬁz‘;— BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number, / 50 5 ﬁ 7

2. Gommities Namell A,M/mltlémz Z?/‘_ﬁ_ L/ed 4 21

3. Name & Address Frcm Whom Received

4. Date of Receipt

" | 5. Type of Receipt | & Amount

Receipt #1
Name & Address:

baip o Llerk
ﬂaé%amm

Ralp gy ML

Date of Recsipt /gf;ﬂ 452 D Loan from a Lending Instxtutmn

D Fund Raiser

D Interest $ﬂ-—-—4—o

Z] Refund \Rebate

[ ] Other (Specify)

Click for Memo ltemization Type

ceipt #2 Date of Recei ' '
iimep& Address: ate of Reczipt |___| Loan from a Lending Institution
l:l Interest $
I:l Refund \Rebate - Click for Memo ltemization Type
Other (Speci
D Fund Raiser D (Specify)
Eggneépé?ddress: Dgte of Receipt D Lsan from a Lending Institution
D Interest S
I:l Refund \Rebate Click for Memo ltemization Type
‘ [ ] other (specify) '
D Fund Raiser ’
Receipt #4 Date of Receipt
Name & Address: D Lean from a Lending Institution
: $
D Interest
[:] Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser L——] er (Specity)
Receipt #5 Date of Receipt

Name & Address:

I:] Fund Raiser

D Loan from a Lending Institution

D Interest ‘ S

]:] Refund \Rebate Click for Memo ltemization Type

[[] other (specify)

“Recaipt #6
Name & Address:

Date of Receaipt

E] Fund Raiser

[ Loan from a Lending Institution

D Interest $+———
D Refund \Rebate Click for Memo femization Type

] Other (Speciy)

Receipt #7
Name & Address:;

Date of Receipt

I:l Fund Raiser

D Loan from a Lending Institution

D Interest

l:l Refund \Rebate

D Other (Specify)

Click for Memo Iltemization Type

Page Subtotal /ﬁﬂ ﬂ 0

rand Total of All Schedules 1A -1 /ﬂ d ﬁ J

G
Ccm nlata an lact nana of Schadula )

< pags U SlnTl

Enter this total ¢n

Page of

Page

line4of Summary



E%ﬁ MICHIGAN DEPARTMENT OF STATE
'an@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I, D Number /6’9 60 q
ZCommlﬁeaName&WM %W@O Wé/"f/

baup Lty w7

3. Name and address of person or vendor {o whom paid 4. Purpose (Required Information) 5. Date 8. Amount

Expendlture #

Name M\U/O WM,@ Mﬂlly'\ : //{/0&‘} $p'0’00
7 / Date

Address /0 0 ﬂ/V V( ( 5_ Purpose: W /W

Click Here for Memo ltemization Type

DCheck bax if this expenditure is payment of
debt or obligation reported onh previous

D Fund Raiser

DFund Raiser statement
Expenditure #2
Name
3
Date
Address Purpose:

Click Here for Memo liemization Type

QCheck box If this expenditure is payment of
€bt or cbligation reported on previous

l:l Fuﬁd Raiser

statement
Expenditure #3 -
Name
B I
Address Purpose: Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Narne
Date
Address Purpose:

Ciick Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Rate

Purpese:

Click Here for Memo ltemization Type
Check box if this expenditure is paymenit of

&bt or cbligation reported on previous
‘Subtotal this page I g jr 0 )

statemeni
Grand Total of all Schedules 18 5— ’
AE .00

{Complets on last page of Scheduls} {
Enter this total

on fine 8a af

Page of

Summary Page



DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiilce .0, Number

2. Cornmitice Name

130309
Cvnthia A. Luczak for County Clerk

This Schedule Hemlzes:

a. E:Debis and oblipations owed by or forglyen the commitiee
(Check either a or b. Use only for the purpose checked. )

b. {J Debts and sbiigations owed lo or forglven by the commiltee.

OR

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Dale and amount of 8. Cumuialva 9. Outstanding
finandal Institulion fo whom debl s awed, (Indicate type and you may each paymenl paymenl lo Balance at dos:
. . assign an expenditure code) dale on debl of this periog
Check box o indicate whether debl is owed 1o an 5. Indicate dale debl was (ltern & minus
incorporaled business. Il debt is a bank loan, please incurred Hlern 8}
provide information regarding he endorsers or 5. Indicate origina! amount
guaranlors, if any. . of gebl
| Debl it Corp?] Yes 4. Type:_Lo2M Al s F00.2
: Cwed to or by: .
: > Code__ BN ot s '
j Cynthia A, Luczak : .
{ 5, Date Debt Was Tncarred I /%
808 Frost Drive 8-15=-2003 3&0:670-
SRR 5. Original Amount of Debt t 18 -
Bay City, MI 48706 : 1. , [ Foraiven
: 5 300.00 I /% :
{ If barnk loan, name of endorser or guarantor ) . __Amount Endorsed: §
i ‘ ' ' ’ '
| bebt 2 Compd] Yes 4. Typs: __Lo2T 3 29.1% ALd.00
H Owed lo or byz . i ’ .
: b . ¥- . N Code LN /% . .
fynthia _A' Tuezak 5. Date Debt Was Incurred: /4% | 00 :
808 Frost Drive 8-27-2003 | AOD 90 ;
) - 6. Original Amount of Debt ! /%t
Bay City, MTI -48706 .
T B s 200.00 ! s
- [fbank loan, name of endorser of guarantor; Wnt Endorsed: 5
. A}
Debt #3 Compl] Yes “Tpe_ Leam | ;s s
Owed o or by: : . .
. Codc_ TH IR
Cyrthia A, T
ythia A, Inczak 5. Date Debyt Was Incurred: N
8 Frost Drive ' 7-19-2006 -
-84 - 6. Origlnal Aot Debt I 1
Bay City, MI . 4B706 ’ .
, ‘ 5 _1,000.00 d_1 s _ 0 rereiven
Amount Endorsed: S'

1 bank loan, name of endorser or guarantor:

Page Sub{otal {Outstanding debt)

(Complele on last page of Schedule showing amou

~-EASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

debt or obligatfon must Ba shown on this Schedula If thera was an outstanding amount owed on It at the clos]

Grand Total of ail Schedules 1€
nts owed by of to the commiitiee)

/. 002.02
Enter this toal
online 123
“owed by™ or
ling 12h "owed
fo" of the

ng dale of this Summary Page

Mpalgn Statement or it was forgiven during (he period covered by this Campaign Statement.

Je o

CFR REV T/1995¢-1a

ol __ Authorily granted under P.A. 386 of 1976



SE540 MICHIGAN DEPARTMENT OF STATE
«;,Lééw BUREAU OF ELECTIONS

'DEBTS AND OBLIGATIONS 1. commities LD, Number

CANDIDATE COMMITTEE

/0509

SCHEDULE 1E ‘
2. Committee Name 0//LWI W %’UV M Wﬁm

This Schedule itemizes:

aDDebts and obligations owedty or forgiven the commitiee CR b. i:l Debts and obligaticns owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of persen, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed fo an
incorparated business. If debtis a bank loan, please
provide information regarding the endorsers of

| guarantors, if any.

4. Type of Cbligation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of | 8. Cumulative 9. Qutstanding

each payment payment fo Balance at close
date on debt | of this period
{item 8 minus
item 8}

Debt #1 Corp? Yes
Owed to or by: D

Wynét,ie A huated
g0q Frest

bai L ML g7

If bank loan, name of endorser or guaranter:

4. Type: Aﬁ W

Jds 0o

5. Date Debt Was Incurred:

_ Z2[16/12

&. Original Amount of Debt:

s_ A, 000 00

. s—4d ~ |s—&—

Amount Endorsed: $

Debi #2 Corp?. Yes
.| Owedto or by: [':l

DgriHh (o bt zalt
04 Frost

4, Type: /\,034’#
3, Date Debt Was Incurred:

/17

6. Original Amount of Debt:

R ﬂo_

g —)~ | =07

if bank loan, name of endorser or guarantor:

! 0. 00 $
@W W}/M/{ %7@@ ¥ /;pd 4 [ ]roraiven
$
If bank loan, name of endorser or guarantar: Amourt Endorsed: $
Debt #3 Carp?{ [Yes ‘ '
Owed to of by: 4. Type: $
5. Date Debt Was Incurred: 3
" 5. Original Amount of Debt: s 5 3
8 D FORGIVEN
5

Amount Endorsed: §

Page Subtotal (Outstanding debt) / 4 ) 42

' ) Grand Tatal of all Schedutes 1E P
(Complete on last page of Schedule showing amounts owed by orto the committee) é &d § 0
ter this tetal

on line 12a "owed

hy™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. i Surmmary Page

Page _ of



